On examination she was found to be collapsed, the temperature was subnormal, pulse small, rate about 110, and respiration sighing. The abdomen was rigid and equally tender all over. She complained of severe abdominal pain and-pain under the right shoulder-blade. No vaginal examination was made. Faetal heartsounds not heard.
Mr. Comyns Berkeley was called and diagnosed rupture of the uterus. Concealed accidental hbamorrhage was considered as a possible diagnosis. The abdomen was opened under ether witbout delay and was found to contain some pints of blood which had come from an area the size of half-a-crown on the anterior wall of the fundup of the uterus. As the woman's condition was desperate, the uterus and its contents were removed. Two pints of intravenous saline restored the patient during the operation and no blood transfusion was needed.
Convalescence was delayed by repeated attacks of pyeitis but eventually the patient left the hospital quite well.
The specimen shown is a full time pregnant uterus with the cervix dilated to the size of half-a-crown. The membranes were unruptured but unfortunately they ruptured while formalin was being injected into the amniotic cavity.
PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE
Walker: Rupture of the Uteru-s A window has been cut in the anterior wall of the uterus a little to the left of the mid4line. This includes part of the placental site. Above the window is the rupture, a hole surrounded by very thin uterine wall through which a portion of the placenta is exposed. Above and below are a row of silk sutures, the two sets being separated by a gap of about 4 in. Thinning of the uterine wall can be seen in the right and upper edges of the window. In places it is the thickness of a piece of paper. There is no sign of intra-uterine hmmorrhage.
The sequence of events which led up to rupture seems to have been as follows:-(1) A portion of the scar of the original COesarean section healed with the inter-.
vention of fibrous tissue.
(2) When the uterus hypertrophied during the second pregnancy, the scar tissue was stretched until it became very thin.
(3) When labour began, this thin area was pulled upon by the contracting uterine muscle in all directions until it gave way slowly at its centre. The blood must have come from the placental sinuses in the portion of the placenta exposed. There seems to have been no bleeding from the uterine wall. It seems doubtful whether the chorionic villi contributed in any way to the weakening of the scar as the decidua over the scar tissue was probably of normal thickness when implantation occurred.
[I have to thank the President for his kindness in allowing me to show this specimen.]
Discus8ion.-Mr. C. LANE ROBERTS said that in three cases of rupture of the uterus after Cesarean section, two were following a septic puerperium after the previous operation. One patient should probably not have been allowed to go near term in a subsequent pregnancy, as she had suffered from severe sepsis with rigors. In this case, though silk had been used, the uterus ruptured with fatal results before any labour pain was evident. In one of the other two cases the uterus had been sewn up with silk and in the other with catgut. In the first case there had been sepsis, and it had been possible to excise the rupture and leave the uterus, sterilizing the patient at the time, for she was too ill to risk removal of the uterus, which contracted down well after being sutured. In all three cases the placenta appeared entirely attached to the anterior surface and scar of the uterus-in the fatal case apparently only the thinnest layer of muscle and peritoneum intervened between it and the abdominal cavity.
Mr. L. C. RIVETT said that he had performed a considerable number of CEesarean sections, and had always used silk in two layers of interrupted sutures. As far as he knew he had had only one case of ruptured uterus in which there was a placenta previa, and he had had the vagina plugged before the patient's admission to Queen Charlotte's Hospital. The puerperium was pyrexial, and during the subsequent pregnancy the uterus ruptured at the commencement of labour.
He believed that silk was preferable to catgut for suture, but he was not at all sure that silk-worm gut was not preferable to both. Silk-worm gut had been used extensively at Queen Charlotte's Hospital, and as far as he knew there had been no case of rupture when this material had been employed.
Dr. T. WATTS EDEN said that in view of the frequency with which Caesareain section was now performed, cases of imperfect union of the scar became very important. He had been surprised that so many speakers attached the chief importance to the material which had been used for the suture. He had formed the impression from Mr. Eardley Holland's work that uterine infection must be regarded as the main cause of non-union of the muscular layer, such as had clearly been the case in Mr. Walker's specimen. An afebrile puerperium did not necessarily exclude a slight degree of uterine infection, and such other signs as decomposition of the lochia or of persistence of red lochia were equally important. One of these indications might have been present in Mr. Walker's case.
His own view was that the nature of the suture material was, of secondary importance, for if the wound became infected, no sutures would give a good scar. He could not think it Section of Obstetrics and Gyynecology 3 was right to bury rigid, non-absorbable sutures in the uterus: sooner or later they would probably give rise to trouble. Lady BARRETT said she was fully agreed with Dr. Eden as to the importance of asepsis in the perfect healing of the scar, but she thought the type of ligature was also of definite importance. A ligature was required which should hold the whole wall in normal apposition until healing was effected and it was possible that catgut was more rapidly absorbed in the tissue of the uterus than in conditions under which it was usually tested.
It was important to abstain from the use of pituitary extract after a Caesarean operation, as it might cause excessive contraction of the muscle and thus tend to interfere with the perfect apposition of the wound.
The Age Incidence of Carcinoma Corporis Uteri.
By A. C. PALMER, F.R.C.S. THE scope of this short communication does not include chorion carcinoma. The term " carcinoma corporis " is here meant to signify primary carcinoma of the body of the uterus, and doubtful cases in which the cervix was also involved have been excluded.
Owing to the short time available it has not been possible to examine all the records of King's College Hospital, but I hope to do this later, and ultimately to bring the total number of cases up to about 1,000.
The known frequency of carcinoma of the body of the uterus has increased considerably during the last half-century.
Arnott [1], in 1870, found one case of cancer of the body not involving the cervix, among fifty-seven post-mortem examinations. Schatz [21, in 1876, found two such cases in eighty post-mortem examinations. Gebhard [3] , in 1899, stated that uterine cancer affected the body in about 6 per cent. of cases.
In 1904 Professor Thomas Wilson [4] reported that 5 -6 per cent. of uterine cancer began in the body of the organ. As the majority of the cases were in an advanced stage when first seen, Professor Wilson suggested that the actual percentage might be somewhat higher. This view finds supports in the following figures which show the number of cases of ths two kinds of uterine cancer reported on in the same institution from 1909 to 1927:- The figures for carcinoma of the cervix are vitiated because they refer only to cases admitted to hospital. It is not practicable to determine the number of cases seen in the out-patient department but not admitted. Allowance may be made for the fact that half the cases were not admitted because they were too far advanced for surgical treatment. This proportion would be considerably reduced since the introduction of radium. On this basis the percentage for carcinoma of the body is reduced to 15 45 per cent., a figure considerably in advance of that reported by Professor Wilson in 1904.
Mahle [5] , reviewing 186 cases in 1923, states that carcinoma of the body is found in 30 per cent. of all uterine cancers. Whereas Norris [6], reviewing 115 cases, places the incidence at 25 per cent. The percentage in my own cases is 26 * 65 per cent. in respect of cases admitted to hospital, but probably not more than 20 per cent. in respect of all cases.
In Mahle's series the average age was 55 years; the earliest 21 years; the latest, 73 years. In Norris's series the average age was 53 * 29 years; the earliest, 29 years;
